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Nasic of Offering  {DPeheck if th 2] W and name has changed, and indicate change.) '
Convertible Note Dije) er 30, 2008 )

Filing Under (Check bax(es) that apply): \p"ﬁulc 504 'O Rule 505 ¥ Rule 506 O Section 46) O ULOE
Type of Filing: O New Filing O Amendment ) |
' A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer i :

. Name of issuer (O check if this is an amendment and name has changed, and indicate change.)
FastShin., Inc : : '

Address of Exceutive Offices (Number and Street, City. State, Zip Code) [ Telephone Number (Including Areas Code)
1700 Market Street, Sulte 2720 Philadelphia, PA 19103 (215) §74-1770

- Address of Principal Business Operations (Number and Strest, Chty, State, Zip Code) | Telephone Number :
, Gf differsng from Executive Offices) ¥: State, Zip Code) | Telephone Number (Including Area Code)

Brlef Description of Buslaess - ) -

- . ~ FRO
. (:oznmfi"c:‘lla’_‘} cargo vessel =d§519n and operation. - BEST AVA”.ABLE COPYE JULC;ES:;;ED

Type of ‘B.t'l‘!inﬁi Org#nlution
‘6] corparation 0 limited partnership, already formed O other (please spedfy)THOMSON
£ businiess trust O fimited partnership, to be formed | FINANGIAL

-

. ' Moath Year

Actual oc Estimated Date of [ncorporation or Organizauon: S—E O Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviauon for State:
y CNM for Canada; FN for other foreign jurisdiction) ’ BB

GENERAL INSTRUCTIONS

Fedenl; :
Who Must File: All lssuers making an offering of securitics in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301
&1 seq. or 15 U.5.C. 77d(6). }

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the g??erins. A notice is deemed filed with
the U.S. Seeuritles and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
I€ received a1 that address-afier the date on which it is due, on the date it was mailed by United States registered or eertified mail to that address,

Where to Flle: U.S. Securitles and Excharnige Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not.manually
signed must be phoefocopies of the manualiy signed copy or bear typed or printed signasures. .

Informacion Required: A new filing must contain all information requested, Amendments need only report the name. of the Issuer and offer-
ing. any changes thereto, the infonnation requested In Part C, and any material changes from the information previously supplied in Parts
A and B. Pan E and the Appendix aced not be filed with the SEC. . .

Flling Fee: There Is no federal filing fce,

State: L ] .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities o m“".' m‘:
that have adopted ULOE and that have adopied thia form. 1ssuers refying on ULOE must {ile a separate notice with the Securitics Administrat
in each scate where sales are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for m‘zm
tion, a fec In the proper amount shall accompany this form. This notlce shall be filed in the appropriate states in accordance

taw. The Appendix to the notice constitutes a part of chis notice and must be completed. -

' E
Fallure to file notice in the appropriate states vﬁﬂor‘ rgls?:rtl in a loss of the federal exermption. comf::g;
failure Lo file the appropriate federal notice wHl not result In a loss of an available state axemption unlass \
exemption Is predicated on the filing of a federal notica.

- F3otrotial persons who are to cespood ¢ ) the collection of taf 1 ieed i this Focm . .
are oot cequired to cespond unlus::: fo:n l.i::t-u;l n :mtl;::::m'tuuol sumber. SEC 1972 (2'97) 1 o.f 8
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2. Enter the information requ:rwd for the following:

e Each promoter of the Issuer, If the lssuer has been organized withia the past five m

o Each beneflclal owner having the power to vote or dispose or direct the vote or disposition of (0% or more of a

securides of the lssuery

ST

cless of equiry

-+ [Each executive officer and director of corporate issuers and of corporate general and ma.ugins pannc:s of partnership lsvers; and

+ Each gencral and managing partner of pannmh.lp Issuers.,

Cheek Box(es) that Apply: T Promoter (@ Beneficial Owner (I Executive Officer

Managing Partner

‘Check Box(es) that Apply: O Promoter O Beneflcial Owner ¥ Executive Officer @ Director ' O General and/or
- ' Managing Partner
Full Name (Last same firw, if mdmdual) B
Pederson, Einar .
‘Business or Residence Address  (Number and Strest, City, State, Zip Code) .
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: DPtompt.cr- ,D_bmeﬁdgdo‘qxu EX Executive Officsf - (3 Direstor 0 Generul and/or
R .- Managing Partaer
Full Naroe (Last pame first, if lndividoal) ' R
Bullard II, Rolarid K. e ' .
Business or Residence Address - mmms::w City, State, Zip Code) S :
1700 Market Street, Suite 2720 Philadelphia, PA 19103 . _
Check Box(es) that Apply: [ Promoter O Beneficial Ovmer & Executive OfTicer @ Director T General and/or
Managing Partner
_Full Name (Last name (irst, if individual)
Chambers, Kathryn Riepe
Business or Residencs Address  (Number and Street, City, State, Zip Code)
"~ 1700 Market Street, Suite 2720  Philadelphia, PA 19103
Check Box(es) that Apply: O Promioter - . ‘(3 Beneficial Owper - () Execittive Officer O Disector  0) General and/or
. T .l . M . .Managing Partoer
Full Name (Last same first, if individuan .
Giles, David L. et
Business or Residence Address (Numba lnd Street, Chy, State, Z&p Codé)
] 700 Market Street, Suite 2720 Philadelphia, PA 19103
éhcck Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer  £3 Director - D) General and/or
’ oo s " Managing Partner |
Full Name (Last aame (irst, If Individual) ) -
Colgan, Denfils . ;
Business or Residence Addrm (Number-and Street, City. S:.ate. -Zip Code) :
1700 Market Street, Suite 2720 Philadelphia, PA 19103 _
Check Box(es) that Apply: D Promoter (@ Bencficlal Owner ‘D Executive Officer 1 Director  [J.General and/or
) PR ] R Managing Pastoct .
Full Name (Last pame first, if individusD . -
Riverfront Development Cerporation
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, KJ 08030
O Director O General and/or

Full Name (Last name first, if {ndividual)
" Dunn, David E.

" Business or Resldence Address  (Number and Strect, City, Suue. Zip rovre
pPaiton Boggs LLP, 2550 M Street; NW, Washington, DC 20037

(‘Usehlankshea. orwpymdmaddldonﬂmphoflhhshmum)
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) Answer slso In Appendix, Column 2, If filing under ULOE. . :

2. What iy the mlnlmmhinvmmmthiiwiﬂbegee_ﬁudfrommylndiﬁdun....‘....... ......... Pevsenesenni..y, $10,000

3._D6&th=of[u1ns’puuﬂljﬁ!h:owwhipofadnslemil?....................... ceens iai Ys No

‘ ceterentttaienirrnadal rreeen G o
4, Enter the information requested (or cach person who has been or will be paid or given, directly or indirectly, any commis-
sion of similas remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stares
sz the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a brokey.
or dezler, You may set forth the informartion for that broker or dealer only..

Full Name (Last name first, If individual) —
H/A .

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited 6: Intends to Solicit Purchasery
(Check “All States™ or check individual States) ...... rernesressrereanarios rerererraserensaserenaans e O All States

(AL] [AX] [AZ] [AR] [CA]l (cO! [C€T] |(DE] (DC) [FL] (GA] [HI] [(ID])
fIL] (N1 ([lA} [KS] (KY] [LA] [ME] (MD] (MA] (MI] [MN} {MS] [MO)
{MT] [KE] [NY] [NH] (NJ] (NM] (NY] (NC] ([ND] (OH] {OK] [(OR}  [PA}
fR1) ISC) [SD) [TN] ([TX]) [UT] {VT) [VA] [WA] [WV] [WI] [wWY] [PR].

. Fall Name (Last name firsy, if individual)

K/A :
‘Business or Residence Address (Number znd Street, City, State, Zip Code)

E Mame ol Associated Broker or Dealer

ke

' - States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check 'All States™ or check individual SIAES) ... evuverrnsrnennneeteenrrieinsionranenss jeerrenraeuensaes D AU States
[AL] (AK) [AZ] [AR] ({CA) ([CO} {CT) |[(DE) (DC} [FL} (Ga}l (HI] [ID]
fiL] ([IN] [1A] {KS} (KY] [LA} [ME] (MD] {MA] ([MI}] [MN] (M5} ({MO]
(MT] [NE] [NV} (NH] (NJ] (NM] [NY] [NC} ([ND] (OH} (OK] [OR] [PA]
(RI) (SC] (SD] (TN} (TX] [(UT) [VT1 [(VA]l (WAl ([wv] (W] (wWYi (PR}

Full Name (Last name lirst, if individual) .

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “*All States”" or check individual SLAtEs) «eeveenrenrnrnrnness treeerereeteasnenserenenennns bereraainens 0 All States
{AL] (AK] (AZ] (AR} ({CA] {CO] 1(CT} (DE] ({DC] (FL] (GA] (HI] U%l
(1Ll {IN] [!A] (KS] ({KY] [LA] (ME] (MD} (MA] (MI] . (MN] (MS} [M 1
IMT] [NEI (NV] (NH] (NJ] (NM] ([NY] (NC] [ND] ({OH] (OK] (ORI [PA]
(RI] [SCI (SD}. (TN] {TX1 (UTI (VT (VA] (WAl (wv] (wi]. (WYl (PRI

. {Usc blank sheet, or copy and use sdditional copics of this sheet, as accessary.)
' Jof8 : -
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_ already sold. Enter *'0" if answer is “nope" or ““zero.” If the transaction ks an exchange offering, .
check this box () and indicate in the columss below the amounts of the securities offered for exchange '
and already exchanged. . ' . )

. A . Amount
Type of Sccumy. Offm Price soﬁhfdy
mbtl!0---n---ou---ncc--'-...---'.l-;no---o-o-llQ"o-loclnlt;onln..couclto.ln.-o s L
EQUity sveuveernensnes veanecenenace Ciaeriresssssreterasrsneartsanasarn . T . [ S
0O Common {J Prefared - '
Convertible Securities (including WAMANLS) vovuveniunanens e rereeeeiae e ens 5 60,000 = . 60,000
Partnership Interests o ... vvusnens rerees evesparaeeiteeteenen ernreiretieierearaes S
Other (Spedify ) e preeerreneeen § s
L 1 P et eeaeerareeereeaaarenrarenrrerrarinesaa, $.80/000 g 60,000
Answer also in Appendix, Column 3, If filing under ULOE.
2. Enter the number of aceredited and non-aceredited Investors who have purchased securities in this
offering and the aggregate dollar amounts of thelr purchases. For offerings uader Rule 54, indl-
. cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the toal lines. Enter *'0°" if answer is *‘none™ or *‘zero.™ Aggregate
Number Dollar Amount
lovestors of Purchases
. ; 60,000
Accredited INVEStOrS «.vvvvoecerserererincsinnssarsntssssassssssranan ireeeressens 1 S
Non-accredited TOVESIOTS . .. ..v'teurarersvianirnueasnereessnssnannrares PRUPR .es $
Total (for filings under Rule 504 only) ...viiviriiiieiniiiiniiiioianenes s
Answer also in Appendix, Column 4, if filing under ULOE.
-3, .If this filing is for. an.offering under Rule $04-or 505, enter the information requested for all sccuri- -
*  lies sold by the issucr, to date, in offerings of Lhe tvpes indicated, In the twelve (12) mooths prior
to the first sale of securities in this offering. Classify securities by type listed in Pant C - Question 1. .
Type of Dollar Amouat
Type of offering Security Sold
RUIE 505 . ot nneneieanicnaeee, eeseraririiessesirasaraeanattnas 5 '
REZUIALION A .\t testernansaeraeerrracnoneronasotsisstasenssannarnssorausensns . H
Rule 504 L. o ittt itiiiir et rsarnanan eiaeeins Celerrnens ceteeereanna ereaan H
L D et iarensereernreanaans teererenans s
4, 3. Furnish a statement of all expenses in connection with the issuzace and disuibutioa of the
securities in this offering. Exclude amounts relating solely'to organizatlon sxpenses of the kssuer.,
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the esdmate.
Transfer Agent's Fees .. ..vovvvrainns-s eaeenas e retaaereereenserenaanins veeeen errveneeies v 0 f——
Printing and Engraving Costs e U teeseerestisararasacenn Gememesraanrane 0 S —
: . 1,000
Le2a) Pt L.ttt vt e ee et e eassaennansnrasssensaeasnacransanransnsssassnrsransantatsesnnn g $%—o———
ACCOUNIINE oS, ..ttt iitennancecuenncanaranserasonsasssosstssssnsnsrasssitstnssnsasosnnas 0o S —_—
Ergineering Fess ....0..0ivunens Cevvvesraeeans PP Ceeraaes e 5 B A s
Sales Commissions (specily finders® fees sepamately)....coovnnininniianaans sereens veseeaarannes 0O $%ovv—
Other Erpenses (identify) : ' U UTUUTUUUTURRT TR UPPPRUNI = B APl
: , . 59,000
Total..\covvvnnan, ceeerracecns Cereseaisans cevvrseseeanns Cresesnannaen B = B e




- R .es LI .t _-.’ LN ] -—-. -
Lhﬁanhhwﬁsmuuiqﬁadhudcmamuu&uﬂh#mundiﬂﬁmudhbe . x
wsed for each of the purpeses shown. If the amount for any putpess Is aot known, furaksh an. ' |
estimare and check the box 10 the lsft of the extimate. Tho total of the paymems Bsed o equal -+ - !
- the sdjusted gross proceeds to the ismer’ set forth kn responss to Part C - Question 4.b above. :
S , . .. . . ' ": Pwmm
B ) o Officers, .
, | o RS i . P Te
Wﬂlﬂdfeﬁ T TEI L) -‘-‘ ----o-o;-.‘--.’o ----- srewese -c-‘-&o.uq-n‘n:.cct“:u .-oo.a :' v : m s 59 -0-00
"7 Purchase of real €REL uvvierriereriereernene seenssenressnenerasionaeiitonees O § Os_-
Purduse,rumlorlumgudinsaﬂ:donafmnhhwmdequ{pm....:. veee O St l:;ls
'Caumaicnorhmgofphmbnﬂd!npmdfumgs tenrserserecaseesaienses D8 os .
Acauisiion of other businessss (including the vatue of securities tavalved b this o
eﬁuhgmumybemadhmagzmmemmorswuiﬂaorum o }
‘lmpm toaw) LA N ER I E AN E NS RN R NNE N ‘...'...‘.f‘..--‘.“..‘. U : -U:s
mmﬂdm& 4PPB I dvnnetr At san R RRESY n-o-.o--an'-o-.;.o-ao- n s _d s
Warﬁuuﬁal YT 5NN = I - B-2a |
" Other Gpecityr - o : L = S = SN
_ S - X os
. oD O e merensrnvaneranns rereemreenaraes wreererrenermessernenense 8 S g 552,000
. ‘Total Payments Listed (cohums torzls added) ." £ 5. 32,000
NS ' : T, FEORRAT SRR

ne !nuerha.sdu!yumedﬁhnaﬁawbcdgnadhy&:mmeddulymwomdpm Ifthkwdmkfﬂedudcktﬂesos t.h:
ﬂﬂvlngdmmm:dnnamudmidngbytheksu:rloﬁn‘dshtotth.S.Se:uﬁnaudEnhnseCommkﬂm.
lest of ks maff, the information fnrn!sh:d by the issuer.to any non-accredited hmnrmmwpanmh (i) of Rule S22

wpon wrinenre.

....ert?rimnr'l'rpe) ‘ . ]% ‘ ; " i 1%56/7/2006
P Fastship, Inc. . : . M LR
emr of Sigaer (Prim or T7p9) Title of Signe (Priat of Type). 7
'Michael T. Nichols ' | Assi;ataﬁ't"Schetary
. i
o

lmanuonal misstatements or om!aslan.s of fact canstitute fedaral ecfuﬂnal viclations. Seo 18 U-S-C- 1001}

ATTENTION

_-sofs o
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efm wina .p-oct-on-.'..p..-ollol.oo.ooooD.llooiononnoocvtoc.-Dv-OOlDOQOO.DQUOl"!I"'I!!t"vt-Ottc
- . . -
e a

kwm&mmm

l:. MMdsdmdhwbﬂwymdkawmwmmudnhbumrofmmhmﬁﬁkmkﬂd.amm.
. anmmai.sm::mdxﬂusnmukdhmh g

mmdu%pedmhmbyudmh:wfmkhwmmnmmn.mnwﬂmmummommmhhﬁw:m
to offeress. :

4 mmdmmmmmkwmwmmumuuﬂsﬂdwumuwuwﬂm‘

wo«mmﬁonwwaatmmwmmmkmmwmmhuemwm

ormmmmmbmn:mmmmmmmmm i

mhuwhasmdthkudfmnudhomthcmm:abe&nemdhudu!ymdthkuoﬁ:mbedgnedenkshehd!bym ‘

undersigned duly authorized person) »
$ust tl 'm“ t”’) ' |P®= 67,2006
o FastShip, Ine. . ) % ' S
chCPﬂm or‘rype) nr‘l'm) cee T
_ Michael T. Nichols S : « Assistant Secretary '
© Instructlons

" Print ths m:ndﬁ:kofthenpingmp;u:mm udamswforzbcmmrﬂmaf&k fom Oncmyofmuﬂ“ ©
"Fem D mbemmnydsned.mwpsmtmuznydgudmbephmmscf&:mmm&gmd mw“bﬂ’m"”’ﬂ‘m

-GofS . . .




._l.ntend'losell

Wofswuﬂty

Disqualiﬁca,ﬂon
r‘-l-ﬂdcr Stuee ULOE

. and o (S yes, atrach
to pon-aceredited | offering price Type of investor and explanatian of
investorsIn State | offered in state amount purchased in State - walver granted)
(Part B-ltem [) |} _(Part C.ltemi) (Part C:-ltem 2) (Part E-Item1).

Number of Number of
, Accredited : Non-Accredited
State | Yes No luvestors Amount Iovestors Amount Yes No

ksl lzlllzlelizlalalsie |z iz |2
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AR ok e A AP PENDTRORS S ST A T s St o -
. v—'-‘-.*.’.d& *

1 . & 3 4 . 7 5
Type of security | - ~ [under State U'I.OnB
Intend to sell and aggregate : . : : @f yes, attach
to non-accredited | ~ offering price: | Type of investor and : explanation of
investors in State | offered in state | amount purchased in State - walver gran
(Part B-Item 1) (Part C-Item1) (Part C-Item 2) (Part E-ltem])
. . Number of § | Numberof ' -
_ Accredited | - Non-Accredited
State Yes No Investors Amount . Investors Amount Yes No

MT

NE
NV

NH v

NJ

‘NC

ND

OH

OK

QR

. Convertible N3te 1 §60,000 0 0 "X
PA $60,000

sC . . e
SD '

slslslz iz

WA

WV ' —

wI : : . —

PR
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